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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI -1 8 ?" q
A, 3 hH

BURE'AU or 'rrfs CENsSUS STANDARD CERTlFICATE OF DEATH State File No.
{yﬁumdon&mlsglﬂo.,.._......8.......1_..5... Primary Registration District Noqlooa Registrar's No,.....oou, é]‘. GF s .{D

i. PLACE OF DEATH: 2, USUAL HRESIDENCE OF DECEASED: O 0 P
() County 3% Louls (a) State........ Miﬂscuri (&) County. LA A
() City or town........ b
(If outaide city or town limits, writs “RURAL” and name of tuwnahip) (c) City or town....... SI..LQLLiS -
(¢} Name of hospital or institution: (If outside city or town limits, write "HIRAL"}) 7‘
o 4745 Milentz Ave. [ @ Sweet Mo 4745 Milente .
(If not in hoapital or institution, write street number ‘or location) (If rural, give location) 0O
(d) Length of stay: In hospital or institution
(Specily whether {e) Citizen of foreign country? {Yes or No)
In this community
years, taunths or days) If yes, name country.
‘MEDICAL CERTIFICATION
i@ FRINT  patherine Zehnbauer 1
T, 3 Social 20. DATE OF DEATH: Momh__.May. ................... day. o)
. . . Securit
3. (b) 1f veteran (<} Socia rty year... L9343 . hou....D minute . QP m.
name war. no \Tono é
21, T hereby certify that I attended the deceased from....... / R 1
/ 5. Coler ar 6. {a} Single, widowed, married, 1.8 - " 19 [ -
4. SexFema-le mcc.whit'e dwurceMar‘r;-ed... that I last saw hod’.... alive on 5. ’/ 24T , ,9‘3"';
6. (3) Name of hushand or wife..........cooccecereee.. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
William Zehnbauer alive 2 years || Immediate cause of death. I S,
7. Birth date of deceaud..._....._....March 29 2 189 2 /X'
(Month} {Day) (Year)
8. AGE: Years Months Days If leas than one day Due te

5& 1 16 hr min
Due to

9. Birthplace. Stll Louls Missouri O } j)

{City, town, or county} (Stato or fureign country) - L

10. Usual occupation at home ’ s ?i&:ﬁ:g: 2?:22::, withic $ montha of deatl) & l
11. Industry or busi . . A ._ PHYSIGIAN
g 12, Name...J..a\G.Ob_?&ul___. - Mﬂdifl';i;leﬁliﬁ;. 7‘“’-—- : : U:de_rune
:{ 13. Birthplace..—..__ Germany :I{ - the cause to
5 { 0. s e FATEEBBED HonalEH= = | ofowom... 222 fesidls
9:{ 15. Birthplace PO — ..G8 I‘Tﬂ(ﬂ R 22, If death was due to external causes, fill in the following: :
6. (o) Informante_ WiLidem Zehnbauer () Accident, suicide, or homicide (specify) Tl

@ Adwres___ 2745 Milentz (8) Date of occurrence

n s
5
ke
{0
[

eeeeee §0) Datte thereof.

"New St. MaPeus Celfis't

{¢) Place: burial or cremation
i iredf? Speci tpt g
15 (o) Sigacare o tuners 4 MR LCK. BIOS o While 81 WOKPoct e g Mot Of IDJATY e

() Address 2201 S.Grand Bl. P i i

23. Signature.... "(M. D.orother).._.___
19. () ... A1AV. 1 & 4 ar/J Z o A
@) (anad ﬁa&:W tagistrar's signatore)}

- Addl‘ess....zjd.E.:..VM!ZM.!&’.&..@&.%J&‘)&le dgned.. S28=3

Where did inj 2
M&y 19 s 194ﬂ (e} ere did injury occur PP i (Srate)

unty)
1(%— Did injury occtr in or about home, on farm, in industrial place, in public place?

{Burial, crematlon,

[ 7 ¢ o {Licensed Embalmer's Statemcat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No................

Signed..,/.. [ Ay / - . 1.

working under my personal supervision.

. Licensed Embalmer No...... 34 &&..

P. 0 Address...412 _Duchouquette St,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i jin his OWN HANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.




